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IMPORTANT. 


HE correspondence published on pages 221 and 222, shows that 
we have taken advantage of an unavoidable delay in issuing this 


number, to make all possible progress in our effort to obtain 
copies of foreign laws controlling medical education and practice. 


A large number of physicians and medical societies have forwarded 
us their endorsement of our application to the Secretary of State for the 
United States. We acknowledge our appreciation of their codperation. 

It appears that the only sure way of getting the information wanted 
is toemploy a competent person in each country to make a transcript of 
the laws now in force. 

If each person receiving this magazine will send us one dollar for 
his subscription, or, being a subscriber, will induce some other person 
to do so, we shall have the “‘assurance’’ asked for on page 223, and will 
proceed to carry out an arrangement for foreign laws similar to the one 
announced for domestic laws. 

In this way a work of great value to the public and the profession 
will be accomplished, without expense to any one, as each subscriber 
will be sure to receive the full value of his dollar, in the contents of the 
magazine exclusive of the law summaries. 





LAWS ON MEDICAL EDUCATION AND PRACTICE. 


DOMESTIC LAWS. 


N page 125 of the December number of this magazine, will be 
found a copy of a letter addressed to the Attorney-General of 
each State, requesting copies of laws now in force upon this 

subject. 

We have received responses to this letter from the Attorneys- 
General of the following States: 

Alabama, Louisiana, 

Colorado, Massachusetts, 

Connecticut, Michigan, 

District of Columbia, North Carolina, 

Florida, Nevada, 

Illinois, Ohio, : 

Indiana, West Virginia, 

Kansas, Wisconsin. 

The effort made to obtain a correct knowledge of the present con- 
dition of legislation in this country on this subject, demonstrates beyond 
question the fact that there is not in existence any condensed and 
properly-edited summary of such laws. We propose to supply this 
deficiency. - 

Since we have entered into the study of this subject, we see that it 
cannot be considered in all its details without taking into view the laws 
controlling education in, and the practice of, Pharmacy. 

In accordance with what we believe to be the desire of the medi- 
cal profession, more particularly of those members of the profession who 
are interested in the proper regulation of medical education and practice 
by State authority, we shall, in the first number of our second volume, 
begin the publication of a general view of the legislation existing in 
each of the United States bearing upon the practice of medicine and 
pharmacy. It is not our intention to give merely a bald generalization, 
but to set out the substance of each act of Legislature now in force, 
stating the same briefly and tersely but with sufficient fulness, and with 
references by which the reader will be enabled, should he so desire, to 
turn to the original enactment upon the statute books. That such a 
publication as we contemplate may carry with it the weight of authority, 
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it must, of course, be the work of one familiar with the interpreta- 
tion of legislation and schooled to distinguish between the essential 
and the merely formal parts of a statute. To supply this desideratum, 
Henry Budd, Esq., of the Philadelphia bar, author of the ‘‘ Notes to the 
Leading Cases in the American Law of Real Property,’’ has, at our 
request, undertaken the work of compilation. 


FOREIGN LAWS. 


On page 126, will be found a copy of an application to the Secretary 
of State for the United States, to obtain copies of foreign laws now in 
force. 


The progress made in this direction is fully explained by the fol- 
lowing correspondence : 


DEPARTMENT OF STATE, WASHINGTON, November 20, 1885. 
Messrs. Foote & SwiFT, 1539 Chestnut Street, Philadelphia. 

Gentlemen :—I am in receipt of your letter of the roth instant, wherein you 
request that the representatives of this Government abroad be directed to furnish for 
publication in your magazine an abstract of all laws of foreign countries relating to 
State Control of Medical Edycation and Practice. 

The Bureau of Education, through its foreign connections, very probably has gath- 
ered information on the subject of State Control of Medical Education, which could 
be furnished without delay. 

This Department is of the opinion that such work can hardly be considered within 
the duties of our Diplomatic or Consular officers, and that with international medical 
congresses and a fine equipment of medical reviews in every civilized country, the 
profession is in a far better position to conduct such an inquiry. 

I am, gentlemen, your obedient servant, 
JAS. D. PORTER, Assistant Secretary. 


BurREAvu OF EDUCATION, 


DEPARTMENT OF THE INTERIOR, 
WasuIncTon, D. C., April 6, 1886. } 


Messrs. Foote & Swirt, 

Publishers of the PHysICIAN’s MAGAZINE, 1539 Chestnut Street, Philadelphia. 

Gentlemen :—Your communication of the 13th inst., asking if the library of this 
Bureau has copies of the statute laws of foreign countries on the subject of State Con- 
trol of Medical Education and Practice, has been received, 

I have to say in reply that no copies of such statutes are available in the library of 
this Bureau. Regulations and laws on examinations at the different universities which 
are filed here, include the medical examinations, but further than that, and particu- 
larly as regards regulating medical practice, no collection or compilation of laws can 
be found catalogued. Very respectfully, 

WM. H. GARDINER, 
Acting U. S. Commissioner of Education. 
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SuURGEON-GENERAL’S OFFICE, 
WASHINGTON, D. C., April 6, 1886. 
Messrs. Foote & SwirFt, 1539 Chestnut Street, Philadelphia. 

Gentlemen :—Your communication of April 1st is received. In reply I have to 
inform you that this Library contains copies of the statutes and laws of most foreign 
countries on the subjects of medical education and the regulation of practice, and to a 
less extent upon education in pharmacy and the practice of pharmacy. Many of 
these laws, however, are not given as contained in separate volumes or codifications, 
but are to be found in the medical journals of the respective countries; and even in 
those countries which have a code which has been published separately, it will be found 
that these have been modified by subsequent laws and decrees. 

Among-the countries for which separate collections of the medical laws have been 
published, and which are in the Library, may be named: Prussia, 1885; Buenos 
Ayres, 1879; Netherlands, 1879; Bavaria, 1883; Japan, 1883; Bern, 1867; Baden, 
1874; Wurtemburg, 1847; Sweden, 1884. These laws are printed in the language of 
the country to which they belong. 

Those which relate to medical education, you will find under that heading under 
the names of the several countries, in Vol. IV. of the Index Catalogue of the Library of 
this Office. 

This catalogue may be consulted at the library of the College of Physicians, and 
in other public libraries of Philadelphia. . 

The subjects of medical legislation, and of pharmacy and pharmaceutical legisla- 
tion have not yet been fully compiled, and it is impossible for me at present to give 
the time which will be necessary to fully answer your question. I can only assure 
you that the collected codes of medical laws for most countries will be found to be very’ 
much out of date. Very truly yours, 

JOHN S. BILLINGS, Surgeon, U. S. A. 


War DEPARTMENT, } 


LIBRARY OF CONGRESS, WASHINGTON, April 2, 1886. 

Gentlemen :—In reply to your enquiries of Ist. 

1. The laws of no foreign country whatever have been translated into English. 

2. The laws of no foreign country, relating to the subjects named by you, have 
been published as distinct from the general statutes. 

3. This Library has (in the language of each country named) the statutes (in 
incomplete form) of France, Russia, Prussia, Bavaria, Wurtemberg, the German Em- 
pire, Switzerland, Sweden, Norway, Denmark, Belgium, The Netherlands, Austria, 
Italy and Spain. 

Of course, we have complete the statute laws of Great Britain, both codified and 
session. Very respectfully, 

A. R. SPOFFORD, Librarian of Congress. 
Messrs. Foote & Swift. 


The above correspondence shows the resources that are at present 
available, from which a summary of foreign laws on the subjects under 
consideration may be made. 
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In making our application to the Secretary of State, our object 
was : 

1. To obtain from recognized authority a transcript of the laws 
now in force in each country. 

2. To translate and codify them. 

3. To supply the same at a nominal price, so that any person 
interested in the subjects could have the means of knowing what the 
present condition of legislation is, the world over. 

We now show what will Be required to accomplish these objects. 
As the work and expense involved in carrying out this project will be 
considerable, we shall let the subject rest until we shall have received 
assurance that the work when done will be sufficiently appreciated 
to enable us to close the account without loss. 

In attempting to obtain the foreign laws, it is not our idea that 
legislation & this country should copy that of any other, but that in 
order to render our legislation superior to that of any other country it 
is necessary to place at the command of the people and their rep- 
resentatives a concise and an authoritative summary of the laws now in 
force in all countries. They can then intelligently formulate their 
demand and their representatives can enact laws that will secure a 
genuine advance in civilization. 

The opportunity to do this, makes it the special prerogative and 
duty of America to doit. Ina country without traditions, hereditary 
distinctions or vested rights, progressive action is limited only by the 
intelligent ‘‘ will of the people.’’ 





THE UNPROFESSIONAL PRACTICE OF MEDICINE. 


N the December number of this magazine, there is a full presentation 

| of the question of ‘‘ State control of the practice of medicine.’’ 

The subject is treated in a leading paper, by Wm. C. Dabney, 

M. D., of Virginia, President of the State Board of Medical Examiners, 

and a Report to the American Academy of Medicine, by Richard J. 

Dunglison, M. D., of Philadelphia, and Henry O. Marcy, M. D., of 
Boston. 

This report contains quotations from thirty-six writgs, represent- 
ing twenty-three States. 

It is safe to assume that this presentation of the subject reflects 
correctly the sentiment of the majority of medical practitioners. 
There is no evidence of any desire to interfere with the professional 
practice of medicine. The whole effort is to separate by law, so far as 


it can be done, the professional from the unprofessional practice of med- 
icine. 


In view of this fact, it is necessary, before proceeding further with the 
consideration of the question of ‘‘ State control of the practice of medi- 
cine,’’ to arrive at a clear understanding as to what constitutes the 
unprofessional practice of medicine, and who are unprofessional prac- 
titioners. 

The practice of medicine may be defined broadly as being she art 
of prescribing remedies. This is being performed by two antago- 
nistic classes of practitioners, the unprofesstonal and the professional. 
Both classes are supported by the people for whom they prescribe. 
They are competitors for public favor. 

The demand made, in all efforts to place the practice of medicine 
under State control is, that a line of demarcation be drawn betweeu 
these two classes of practitioners that shall be so distinct that no person 
need, by any chance, employ the one, thinking he has employed the 
other. It is proposed to establish this line of demarcation, by having 
the State define, either in express terms or by implication, what consti- 
tutes the professional practice of medicine, then to institute a judicial 
examination of all who desire to be recognized as professional practi- 
tiorers, and to license those found capable, to use the official title of 





The Unprofessional Practice of Medicine. 225 


the class ‘*M. D.’’ This proposal leaves the other class perfectly free 
to ply their trade in their own true character. 


THE CLASS OF UNPROFESSIONAL PRACTITIONERS. 


Who are they? How do they conduct their business ? 

I. Who is the unprofessional practitioner ? 

Broadly, one who prescribes a remedy unintelligently. 

An intelligent use of a remedy requires : 

(a.) A proper diagnosis of the case in which it is to be used. 

(4.) A knowledge of its therapeutic value and action. 

(c.) A discriminating employment of these two branches of knowl- 
edge, to direct its use properly. 

The unprofessional practitioner is one who cannot or does not 
comply with these requirements. 

It is impossible to ascertain how numerous this class of practitioners 
is. It has representatives in every community. It includes all grades, 
from the old woman who “knows all about it,’’ to the patent medicine 
king, who prescribes, through his advertisements, for the million. 

Its sections can be defined more easily than numbered. 

1. Those who have a prescription which did them good, and pass 
it around among their friends who feel as they did. 

2. Those who had the same trouble a year ago, look up the pre- 
scription that was given to them and get it renewed. 

3. Those who follow directions on labels, or take their information 
from professional prescriptions, and dispense accordingly, without 
making a proper diagnosis of the case. 

4. Those who, finding that certain diseases are universal, and that 
certain remedies have proven beneficial in the treatment of such dis- 
eases, manufacture the remedies in large quantities and advertise them 
broadly, prescribing them to cure all such diseases, at all times and 
under all circumstances, 

It will be seen, from the foregoing, that the class of unprofessional 
practitioners must be very large. 

For admission to this class, but one qualification is necessary: Zhe 
ability to assert a statement as though it were a fact. No state examina- 
tion is necessary to determine this mark of merit. It is self-asserting. 


2. HOW DO UNPROFESSIONAL PRACTITIONERS CONDUCT THEIR BUSINESS. 


The welfare of the State is concerned with that portion only of the 
unprofessional class who follow the practice of medicine as a trade. 
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To define clearly their methods, they may be divided into three 
sections: ‘ 

1. Those who manufacture and advertise. 

2. Those who dispense without advertising 

3. Those who advertise themselves as professiona/ practicing physi- 
cians. 

Examination will show that the methods of these three sections 
are, in principle, the same, and that they are bound together by a 
common interest. The life of their business is to.keep their remedies 
or themselves before the people, otherwise there would be no demand 
for either. Primarily, the people do not seek them. 

But one essential is required for their success. Zhe adility to pub- 
lish their assertions. 


1. The manufacturer who advertises. 


He poses as the friend of the public. He generally possesses some 
secret (?)' which he feels it a duty to keep from the professional class 
that it may be advertised to the world, a free prescription for the relief 
of suffering humanity. 


When he can procure a patent for his secret, then is he a believer 
in law and takes full advantage of the law to protect him in his 
monopoly. 

To impress the public with the wonderful value of his remedies, he 
not infrequently has them discovered (?) by Indians, Monks or Saints, 
and dazzles the eyes of people with showy pictures of these simple- 
minded or incorruptible personages. For the same purpose, certificates 
reputed to be from: those who have been cured by using the remedy are 
published. Other certificates of good character or financial responsi- 
bility are given from ministers, judges, politicians; in short, ‘‘ all who 
are in authority over us,’’ to give the advertisement the aspect of a 
reliable statement. Then it is announced that the remedy is ‘‘prescribed 
by physicians everywhere.’’ Extracts from medical publications are 
quoted in a way to lead the uncritical public to suppose the articles 
were written for the express purpose of elucidating the therapeutic value 
of the remedy. The manufacturer becomes so generous he creates a 
medical annex to his business, and advertises ‘‘all persons using my 
remedy are invited to avail themselves of the services of our medical 
staff at all times, free of charge.’’ This wonderful medical staff send 
out ‘‘ unfailing formulas’’ on receipt of ‘‘two cent stamp.’’ All this 
energy and generosity are displayed to make people take a remedy 
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endorsed by “scientists who have analyzed, medical authors who sup- 
port, physicians who prescribe and distinguished persons who have used 
it and been benefited.’’ 

The advertisement published in the accompanying appendix fully 
substantiates the above statement of the methods of those who manufac- 
ture and advertise. 


2. The dispenser who sells without advertising. 


Many dispensers of remedies combine with their business that of 
the manufacturer or of the practicing physician. In such cases they 
follow the methods described for those sections. 

As a rule, a dispenser does not advertise, because he does not have 
to. He is the agent for manufacturers, and their advertisements 
usually designate him by name or implication, as the one who will dis- 
pense the remedies prescribed by advertisement. This directs the 
public to him as effectually as though the advertisements were his own. 
It is so intended by both parties. 

He is advertised from another source. It is the custom for frofes- 
stona/ practitioners to write prescriptions on blanks on which the dis- 
penser’s card is printed. 

Being thus the confidant and agent of doth classes of practitioners, 
the public is justified in believing him competent to tell ‘‘ what is good 
for them ’’ when they first feel that ‘‘ something is wrong.’’ It is at this 
time of all others that the person should be treated intelligently. The dis- 
penser assumes the responsibility and prescribes. Does the patient 
** save a doctor’s bill ?”’ 


3. The unprofessional practicing physician. 


It is against this last and by far the smallest section of the unpro- 
fessional class that nearly all effort in behalf of legislation is directed. 
The reason for this is plain. He is the one who seeks to cross the line 
of demarcation. People do not trust advertisements when they think 
that they are afflicted by a dangerous disease; they invariably seek a 
physician. If, in such an emergency, deceived by the title, they 
call an incompetent one, the mistake may be fatal. He who assumes 
to wear the mantle of the professional practitioner, being incom- 
petent to perform his duties, is a greater source of danger to the public 
than a malignant disease. His action is an insult to the profession ; his 
presence is a degradation to it; his practice a public calamity. To 
compel him to stand before the public in his true character, which 
would strip him of all his harmful power, laws are desired. But he 
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wants no law; when such a law is proposed he also poses as a friend (?) 
of the people, calls on them to witness how he is being persecuted for their 
sake ; talks loudly about liberty and the sacred ‘‘bill of rights,’’ and raises 
a tremendous clamor about ‘‘ class legislation.’’ He weaves popular 
catch phrases into subtle sophistry, with the intent of blinding the*people 
to the fact that he de/ongs to a class, and avery small one at that. In 
the interest of his class, he denounces legislation, for, in his case, no 
legislation ts permissive legislation. The absence of legislation is his 
license. 


THE COMMON INTEREST AND COMMON PURPOSE OF UNPROFESSIONAL 
PRACTLTIONERS, 


Whenever the community undertake to enact or enforce laws to 
compel unprofessional practitioners to appear before the public in their 
true character, they find themselves opposed by the combined unprofes- 
sional class. It is the common interest of this class to belittle and 
degrade the professional practitioner. Those who pass their prescrip- 
tions around among their friends, or who get them renewed for them- 
selves, dwarf the intelligence of the professional physician to the size 


of their own. Believing they can assist others or themselves to “‘ get 
along without a doctor,’’ why should they assist in enacting or enforcing 
a law designed to place a true value on the position and services of the 
professional physician ? 


Those who follow the trade of manufacturing and selling remedies 
without a professional prescription, want no obstacle placed in the way 
of the people buying freely. The most serious obstacle that could be 
interposed between them and the prize they covet, the people’s money, 
would be to have the people taught, even by implication, that profes- 
sional service has a genuine value which they cannot imitate. 


They belittle and degrade the professional physician by advertis- 
ing him as their employé or servant, who prescribes what they have dis- 
covered or manufactured ; but as he does it in a very incompetent and 
mercenary way, the manufacturers will furnish an ‘‘ unfailing formula’’ 
fora two cent stamp. This a projcssional physician cannot do, or if 
he could, wou/d not. Not being so situated that he can make money 
by the sale of a remedy, the professional practitioner must charge for 
his prescription. How disgracefully mercenary ! 


The direct interest of the practicing unprofessional physician is 
served by having people retain the idea that it is best to consult a physi- 
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cian before using a remedy. But, if a law defining who may assume 
the title of ‘‘ M. D.”’ is enacted or enforced, so that this title can be 
obtained only as a condition of competency, the people would never 
come to him, as he could not be known as a professional physician. 
His oecupation would be gone. Hence, he has a common interest and 
purpose, with the rest of the class of unprofessional practitioners to 
belittle and degrade the rank and value of professional service. 

The unprofessional class is large,—large in numbers, large in 
wealth, large in influence. The secular press derives a large revenue 
from the money spent for unprofessional advertising, for this reason 
it cannot afford to take the side of the best interest of the people in an 
issue like this; on the other hand, it is easy to circulate items through 
such a press telling of ‘‘ the mistakes made by doctors.’’ * 

Those who are interested in this subject are keenly alive to it, and 
are ready to bring their resources into action at a moment’s notice, but 
the great mass of the public, through whom decisive action must come, 
are as yet practically inert. The public consciousness must be aroused 
to the true issues of the question. It can then be trusted to act. If it 
be true that ‘‘ the voice of the people is the voice of God,’’ then such a 
tribunal cannot err. Justice must uphold competency and truth. Jus- 
tice must condemn incompetency and falsehood. 


THE CHARGE AGAINST THE UNPROFESSIONAL CLASS. 


A class of practitioners requiring no qualification for admission to 
its ranks and no condition for its success, but she ability to make state- 
ments and publish them, is based on incompetency and can thrive only 
on false pretences. 


1. It isa false pretence that people can save money by avoiding 
physicians and buying remedies without a professional prescription. 
This is the pretence of every advertisement announcing a remedy to 
be sold to the public; it is the meaning of every transaction where a 
remedy is so dispensed. 

2. It is a false use of professional names and inffuence to present 


them to the public in a way to cause people to suppose they endorse 
this pretence. 


3- It is a false assumption of professional functions to dispense a 
remedy under such pretence. 





* An item under this heading has been going the rounds of the press for several 
years. 
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4 It isa false representation of motives, to brand the demand of 
competency for duty to be performed as emanating from mercenary 
considerations. 

5. It is a false use of a professional title designating merit, to attach 
it to, or allow it to be assumed by the incompetent. 

The truth of these specifications is self-evident. They require but 
brief examination. 


z. It is the basic principle of economy that skilled service is more 
potent than unskilled, therefore is best. That which is economically 
best is cheapest. 


2. What is more false than to place the profession on a par 
with ‘‘ other influential persons ’’ and members of the laity generally, 
by publishing certificates from each as though of equal importance ! 
What is more disgraceful to honored professional names than to parade 
them before the world as admitting that remedies are manufactured 
which can cure a long list of prevalent diseases at all times and under 
all circumstances, without a professional prescription ! 


3. What pretence is more false than for an incompetent person to 
assume to perform the duties of a professional practitioner and prescribe 
remedies either with or without an examination of the case! Compe- 
tency does not exist without a knowledge of the fact. If competent, 
why object to having the State certify the fact? 


4. What is more false than to attempt to divert the attention of the 
public from the real question at issue by raising the cry of ‘* class legis- 
lation,’’ or to attempt to bring the profession into disrepute by cireu- 
lating stories, of which the following is a specimen ; 


DRUGGISTS AND DOCTORS. 
PHYSICIANS WHO GET PERCENTAGES ON PRESCRIPTIONS SENT TO DRUG STORES. 


Interview with a druggist: It will not be possible to find out from druggists what 
doctors get percentages on the prescriptions they send to drug stores, or whether any 
doctors get such aspercentage. I have heard stories to that effect, but do not want to 
repeat them, I have been told that a certain prominent physician insists on having his 
patients go to certain stores to which he directs them, and that this physician gets 
twenty five or thirty per cent. of the sales which he thus throws into the druggist’s way, 
For a time the pitients took their prescriptions to other drug stores than those indicated, 
and when the physician would come in and see the label on the bottie, he would throw 
it and its contents out of the window, and give the patient and everybody else merry 

for not following his directions, Now that physician's patients are obliged to go 
to the druggist he wants, for no other can read the special vocabulary which he has 
arranged and uses in writing his prescriptions, My experience has been this: I went 
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to a certain physician and asked him to send ine some of his patients, . He told me he 
would send them, and he did. He sent dozens for a week, and came into the store every 
day. I gave him cigars and made him numerous presents, and he always insisted on my 
acknowledging tha: he had helped me toa regular boom. At last one day he suggested 
that we might have an understanding with each other. He said he would continue 
sending prescriptions to me if I gave him an interest in the business—that is an interest 
in his own prescriptions. “You mean a percentage, doctor?” ‘ Yes,” said he, 
“Then I would have to charge customers that much more.” The doctor remarked that 
that made no difference, Did I make a bargain with him? Well, now, I’m not going 
to say anything, for if I say yes, the public will think I charge that much more for my 
drugs, and if I say no, all the other druggists in town will say I’m a damphool.”—S¢, 
Louis Globe-Democrat. 


This item of valuable information has been going the rounds of the 
press for at least three years. The above copy was taken from a 
Chicago paper only a few weeks ago. 

5. What is more dangerously false than the assumption of titles, 
which, in popular estimation, are the designation of competency, by 
those who are incompetent to perform the duties of the position assumed. 
To permit such an assumption in the practice of medicine is to license 
robbery and murder. * 








*A PARIS PILL-MAKER. 





A BOGUS IMITATOR OF PASTEUR POISONS A MARE AND SICKENS A RUSTIC, 





[By the Mackay-Bennett Commercial Cable to the Herald. 
HERALD BurREAU, No. 49 AVENUE DE L’OPERA, PARIS, March 22, 1886. 

One Guesdon, a vagabond, and a fellow named Quinoud, a Montreuil market gar- 
dener, were the chief actors in a pseudo medical comedy which was acied on Saturday 
in a Paris police court. Guesdon lived by the sale of quack medicines. He palmed 
himself off on the rustics in the neighborhood of Paris as an assistant of M. Pasteur, 
from whom he professed to have obtained a number of valuable recipes for the cure of 
hydrophobia, glanders, cholera, the toothache and all other ills which men and 
beasts are heirs to. ‘Though his attire was mean and his manner suspicious, he found 
ready dupes, among them Quinoud, whom he persuaded to invest in an anti-diarrhoea 
specific for himself and a purge for a favorite mare. 

MARE AND MASTER PROSTRATED. 


The mare died and Quinoud fell ill, and on his recovery he had Guesdon arrested. 

“You knew nothing of the prisoner except that he said he was M. Pasteur’s 
assistant,” said the Magistrate, “ yet you let him treat you?” 

“Yes, M. le President, he nearly did for me with his filthy pills. He swore he 
made them with the fat of M. Pasteur’s rabbits. They were as black as your gown.” 

« The prisoner’s hands account for their color,” said the Magistrate, “ for the pills 
containe 1 nothing worse than bread crumbs.” Guesdon was sent to prison for two 
months for dabbling in the healing art without a diploma. 
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The Unprofessional Practice of Medicine. 


A DEMAND FOR THE PUBLIC GOOD. 


The demand for ‘‘ State control of the practice of medicine,”’ is 
essentially a demand to compel each class of practitioners to stand be- 
fore the public on its own merits. Against all false assumption, law, 
supported by public opinion, will be a powerful agency. A more 
potent agency exists, however, under the control of each physician, if 
he will but use it rightly. 

The welfare of the State is dependent on the welfare of the citizen. 
It is therefore to the interest of the State that the citizen be instructed 
and guarded against theories and methods of false economy. 

Recently, on looking over a leading paper published in a Western 
city, thirty-four distinct appeals were found on its four pages, inviting 
the public to buy remedies without a professional prescription. It is esti- 
mated that about $4,400,000 are spent yearly in advertising to educate 
people how to save doctors’ bills by buying remedies prescribed unprofes- 
sionally, and that the annual sales of such remedies represent the value of 
about 500 prescriptions each for 90,000 physicians. Where is the sav- 
ing? In view of this, is it not time that thinking people should de- 


mand a law that will stamp the competent and the incompetent by 
authority of the State? Such a demand is in the interest of truth 
and against falsehood. —— demands it. 


IN AN TICIPA TION. 


- AHE paper written by Romaine J. Curtiss, M. D., on the question 
of ‘* State Control of Medical Education and Practice. (In 
the Negative),’’ should be read by all who are favoring the en- 

actment of such laws. 

It is as important to consider objections as approvals in discussing 
any question of public policy. 

Although this number is sixteen pages larger than the last issue of 
the MaGazing, space could not be found for all of Dr. Curtiss’ article. 
Its publication will be completed in No. 4. We know it contains a free 
and original presentation of the siti and trust it will be largely read 
by the Profession. 

















THE STATE CONTROL OF MEDICAL EDUCATION 
AND PRACTICE. (Jn the Negative.) 


By RomalIneE J. Curtiss, M. D. 


HE modern method of throwing physic to the dogs seems to be 
to put the matter of medical education and practice under the 
control of the State, which means, of course, nothing more or 

less, or better than making medical cducation and practice a factor of 

State politics. This method assumes that politics is a better criterion 

of the standard of medical education than any educational test, or any 

life test, and also assumes that colleges are not qualified by reason of 
natural favoritism to judge of the merit of their work, and in fact 
assumes that it shall be illegal for them to claim any such ability. 

The epidemic of medical laws began several years ago, and has 
spread very rapidly ever since. ‘The disease has invaded most of the 
States, while the remainder are setting their houses in order and putting 
themselves in the attitude of being also ready, for the epidemic is cer- 
tain to come; even if for no other purpose than that advocated by a 
Philadelphia medical reformer, who claimed that the passage of a medi- 
cal law in that State would benefit the boarding houses. 

But the epidemic of medical laws, like all other wide-spreading 
mistakes, has left a burnt district of dissatisfaction behind. The rule 
is that in every State when such a law has been adopted, that the medi- 
cal public who are informed are disgusted, though they are silent, while 
the satisfaction and alleged benefits of the law are all on paper and 
reach no further than to include the few individuals who are honored 
by the resulting political preference of the law, or who hold the offices ; 
and their glory is certainly not enviable. Occasionally, it must be 
admitted, there is a cheerful note from some hopeful man who is writing 
up the medical law of his State, and trying to account for its failures by 
certain defects, but the majority of the medical men are already con- 
vinced that the defect of any medical Jaw is simply just the measure of 
its space on the book of statutes. 

It may be admitted that in some of the States, the general profession 
were highly elated over the first official report. The elation was 
always to be explained by the statement that- from 500 to 2,500 
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quacks and partially educated men had been ‘‘ driven’’ from the State. 
I have never seen a report of this character, which contained any list of 
the ‘‘driven’’ ones, except a numerical estimate. The numbers in 
these reports look well on paper, but it would be quite ornamental, at 
least, if the names of the men of these armies, making up this hegira, 
were also on paper; or, if not, then any kind of evidence would do 
going to prove that the hegira was not after all a myth. During the 
first year or two of the existence of the Illinois medical law, the official 
reports stated that there was a total remainder of between 5,000 and 
6,000 physicians of the various persuasions in the State, after an exodus 
of 1,700 who departed, but the general census, coming out the next 
year, reported the physicians of the State at over 7,000, which, if it did 
not include the lost 1,700, the census must have encountered an hegira 
of doctors coming from some other State. 

But an account of an epidemic is incomplete without an estimate 
of its causes. There is, of course, a cause for the epidemic of medical 
laws. Investigating this feature, we find that in every case medical men 
are, or have been, the instigators of these laws. ‘The cause therefor 
must be found in the general or public medical mind. The writer has 
noted with not a little interest the characteristic literature which is the 
premonitory symptom that the epidemic has struck the profession of a 
State. There is a remarkable uniformity of these symptoms, no matter 
what the climate. There is first the statement that the profession is 
overcrowded, and then follow statistics which generally prove that there 
are 85,000 doctors and upwards in the States. Of course, there is no 
thought of the inconvenience of personal competition in this symptom. 
Then the literature will seek for causes, and of course these are found 
in the great multiplicity of the ‘‘ diploma mills,’’—nothing being said 
about the other medical means of grace—the great multiplicity of 
medical publications. But the assertion is always made that the greater 
number of students patronize the poorer colleges, because of the cheap- 
ness and for other obvious reasons, and that colleges are not endowed 
(endowed with money of course) and therefore their profits depend 
upon their yearly grist. Then the writer will generally go on to say 
that his own college, or society, or boarding house, or practice, or State, 
by a certain kind of medical law would get a sort of political protection, 
which would be a great sop for the ‘‘dignity of the profession,’’ and the 
next report generally is that the law is enacted, and the next is that the 
reason it is not a success is because there are certain defects in the law. 

The motives in the public medical mind, which lead to the appeal 
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to legislatures, are made up, of course, of many factors, and some of the 
factors are designed to cast a shadow over others that may hide them. 
The preamble which goes before the resolution made by a medical 
society to favor a medical law, generally expresses dissatisfaction at the 
overcrowding of the profession. This ‘gives away’’ the real motive 
and animus, and is nothing more or better than unprofessional trade- 
unionism. What follows next is the factor designed to hide the fcrmer, 
and which asserts that the doctors are not only too many, but too ignor- 
ant, and then these men, members of a society or of a State, will delib- 
erately brand all other doctors with the brand of ignorance, and the col- 
leges which educated them as being incompetent, either to educate or 
grant diplomas. The principal evidence that would appear to a disinter- 
ested judge on this subject, tending to show the lack of good education 
on the part of doctors, is this very fact that the doctors, and not the 
general public, are the instigators of all medical laws. An educated 
medical public would not manufacture such laws, or frame them, and I 
do not hesitate to risk the prophecy that a better educated medical pub- 
lic will do away with these laws altogether. 

All medical laws violate constitutional law, or at least the ethical 
basis of law. In this category I do not include any law against medical 
pretence or any other pretence. Our general laws are sufficient to pro- 
tect the public against any kind of pretence that obtains money, but in 
medical pretence there is no possible legal or other standard by which 
to prove, in a court, that a man is really a medical pretender. Trade- 
unionism, in medical law, aims at alleged ignorance in the profession, 
and seeks to establish a legal ora political standard of medical education, 
and also endeavors to define and establish what the standard shall be ; 
and it cannot be denied that the artificial standard, so fixed, is designed 
to lessen competition in medicine as a business, rather than to elevate 
the standard of medical education. Medical laws violate the ethics of law, 
because law should be so framed that all people should be equal in their 
‘* dornin,’’ and should have equal rights in the pursuit of a living and life 
and happiness. A medical law, which is selfishly conceived to benefit 
any boarding house, or college, or society, or lessen competition in medi- 
cine as a business, certainly violates the ethical basis of all law or of 
human conduct. Ethical science defines the principles of equal rights 
between all people, and most censtitutional law is founded on these 
principles, but the blunders of eternally blundering legislatures present 
a record of enactments, designed to give the advantage to cliques and 
conscienceless wretches who will take any advantage they can get, and 
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make any kind of a law that they possibly can. The general business of 
Supreme Courts is to adjust these blunders as much as possible to the 
ethics of law. 

But there is also another criterion of ethics and law, which is the 
public opinion or judgment. Laws which are better or worse than the 
general public, become “‘ dead letters.’’ Laws which are made in the 
interest of cliques or even dogmas, are also “dead letters.’’ The few 
really good features of medical laws, designed to suppress bare-faced 
medical pretence are ‘‘ dead letters,’’ and possibly for good reasons. 
Doctors are certainly queer people. The ‘‘ Regulars’’ would, if they 
could, legislate all other pathies out of existence. The homceopaths 
would do the same. All the pathies would combine through legisla- 
tures to suppress the prayer-curers, and when these men of faith, once, 
in the history of Europe, had the authority, they banished every man 
with a pathy beyond the confines of Europe. This banishmént was not 
‘*on paper’’ like that of the 1,700 incompetents driven from the State 
of Illinois. The pathy-men actually quit the business, and the faith 
healers had it all their own way. There is something peculiar about 
medicine, as a business, and as an education, and a social factor which 
fills the breasts of the profession with envy and jealousy. The lawyers 
and clergy do not appear to be building new statutes of a protective or 
oppressive character. The civil engineers, chemists, teachers, archi- 
tects, inventors, and other professions may sometimes present the 
spectacle to the world of individuals getting each other by the ears, 
but none of them appear to be lobbying blundering legislatures to pass 
laws calculated to endow their colleges, or raise their standard of edu- 
cation out from alleged depths. The medical profession, or professions 
which handle the drug, are alone in this war. They have the floor, 
and it must be said: ‘‘ What a spectacle! ”’ 

But I have done tardy justice, I suppose, to the subject by omit- 
ting to mention the alleged and proper antecedent to the plea for a 
higher education, to be established by law. The ‘‘dear public’’ here 
enters the stage and takes up its usual part of the play. Of course,a 
legalized higher standard of medical education is wanted, because 
human life is tampered with by the practice of ignorant doctors. Of 
course, Ahem ! 

Unfortunately for us all there is a very extensive medical literature 
now resting on medical book shelves. I have been reading this litera- 
ature rather steadily for twenty-five years. It is all characteristic medi- 
cal literature, from the scientific and ethical standpoints. Most of it is 
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clinical. The clinical records are simple little stories containing in 
each case the record of a professional rescue and grand triumph of pro- 
fessional success. One case tells us how a most deplorable case was 
rescued from the practice of an infinitesimal homceopath, and by ‘‘proper 
treatment ’’ was saved to family and friends. So conscientious is the 
narrative that the details of the treatment are given in full. But there 
is another rescue. This time the other fellow is the hero. A homeceo- 
path rescues from the grave, and an allopath, with his murderous wea- 
pons of calomel, antimony, bleeding and blisters, a patient who is im- 
mediately put upon carbo. veg. and restored to manhood and business. 
But here’s another, a patient has been blistered and bled, fed on calo- 
mel and antimony, and wrongly diagnosed by a ‘‘ Regular,’’ then 
wrongly diagnosed and given ‘‘ carbo. veg.’’ by a homceopath, and, 
when nearly dead, is rescued by the skill and higher education of an 
eclectic. Next we read piles of similar literature by the physio-medi- 
calist. But this is not all, a specialist writes up a clinical report. He 
finds that a patient has been treated by an excellent brother practitioner 
for ‘‘ liver complaint,’’ and, on making a scientific examination, he 
found a fissure of the anus, and with his thumbs he extended the 
sphincter to a capacity large enough to take in a Rhode Island pippin 
if not Rhode Island herself, and thereby the fissure was healed, and 
the patient rescued from an ignorant practitioner and impending death. 

I should say that about 1,500,000 of sick and dying women have 
been saved from death, and ignorant men who, as physicians, were treat- 
ing them for brain disease, heart disease, stomach disease, blood disease, 
and kidney disease, or what not? by the gynecological specialists, who 
have diagnosed correctly an abrasion of the mucous membrane of the 
mouth of the uterus; and applying nitrate of silver to the abrasion, 
weekly for six months, have seen repair of the tissues and restoration of 
the woman to life, society, family, church, and friends. 

But the indictments of professional ignorance do not rest here. 
Dissatisfied doctors are free to say that medical examiners, appointed by 
the State, are ignorant politicians, while the examiners are certain that 
the majority of the profession are yet in the dark ages. But occa- 
sionally the medical profession brings forth a regular ‘‘ genius,’’ or per- 
haps a genius who is “‘ irregular,’’ who is himself the repository of all 
medical learning and acumen, and a whole grand jury in the business 
of professional indictment. Such a genius scintillated through the mag- 
nifying medical illuminator, known by the name of the Vew York Medical 
Fournal, a week or two ago. It is known that there is an attempt to 
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have an International Medical Congress, but the State Boards have not 
examined candidates enough yet. And there are further difficulties. The 
different medical parties have been tendering the usual professional com- 
pliments in consequence of the failure to agree; the chief element of 
their compliments being the charge of ignorance. But this genius 
arrays himself into a party of one, and declares that the whole profession 
at large are not educated. He points to the spectacle—the spectacle 
that doctors will always put on the stage when they go on themselves— 
and the spectacle the profession are now exhibiting, under the name of 
the International Medical Congress, and pointing, this writer says: 
‘Now see the consequences of the low standard of medical education in 
the United States.’’ There is, in one sense, a great amount of esprit du 
corp in the mora/e of the medical profession. To be sure there is a cast-iron 
code of ethics, but there is another ethical party which asserts that the cul- 
ture, education, charity, and loveliness of the medical profession demands 
that this cast-iron or pig-iron code shall be abolished, and that there 
shall be no written code nor any code at al), except an unwritten code, 
which naturally bubbles up like a magnetic spring from the bosoms of 
‘*gentlemen’’ when they meet on a professional platform. The new 
code asserts that doctors are gentlemen, and when gentlemen meet they 
are to spontaneously bubble by ear, and are not to ethically gush at each 
other by note. 

Of course, the writer in the Vew York FYourna/ does not refer to the 
European part of the International Society in his charge of ignorance 
Perhaps ke does not include the entire profession composing the 
American section. If he were obliged to give individual references, he 
might skip many prominent names in the International Congress, and 
would possibly sift out the medical paraphernalia of his country with 
the exception of the doctors of Oshkosh and Kalamazoo and the medical 
colleges of Ypsilanti and Leadville. 

The medical profession is certainly not acandid exponent of itself. 
The indictment of the profession, furnished by its own literature, is a 
many-sided charge. The “‘ pot is continually naming the kettle black ’’ 
for one side, but the profession claims to be the most gentlemanly and 
charitable of any on earth. I can, in view of these things, advise 
the adoption into the gentlemen’s code of one imperative custom, 
which shall be that every man bringing a charge of ignorance against 
the profession shall ‘* prove his venue ;’’ that is, he should state what 
his own education is and where he obtained it, and this rule should 
apply to Boards of Health and Medical Examiners. 


( To be continued in No. 4.) 
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THE FIELD AND LIMITATIONS OF THE OPERATIVE SURGERY OF THE HUMAN 

BRAIN. By John B. Roberts, A. M.,M.D.,etc. P. Blakiston, Son & Co. 

80 pp. 8vo. $1.25. 

In this little work, Dr. Roberts presents a plea for more active interference 
in fractures of the skull. He claims that the symptoms, to which the time- 
honored title of ‘‘ compression of the brain’’ has been affixed, really signify 
intracranial inflammation ; and that trephining is attended with little risk to 
life apart from the danger due to the primary injury. He dwells on the 
extensive displacement of the inner table of the skull, which may be present 
when the outer table shows but little injury, and urges trephining, even as an 
exploratory measure, with drainage of the cerebral wound. He finally calls 
attention to the importance, to the surgeon, of knowing how to localize the seat 
of cerebral lesions. The second chapter gives a brief but succinct outline of 
the latest conclusions upon this subject. The operation of trephining proved 
so deadly in the hands of European surgeons, that up to the outbreak of the 
rebellion it had fallen into disuse. The remarkable success of our army sur- 
geons restored it to the pale of laudable operations, and modern antiseptic 
methods have divested it of its terrors. Still, few will be found willing to go 
as far as Dr. Roberts in making exploratory trephinings, as Tait makes 
exploratory abdominal sections. I venture the prediction that in twenty years 
Dr. Roberts himself will not recommend the operations as sweepingly as he 
does at present. 

The occurrence of depression in cranial fractures without brain symptoms 
scarcely calls for so serious an operation, in view of the excellent results of 
expectant treatment. The author's arguments may be used against his con- 
clusions. He shows that a depression does harm, not so much by compress- 
ing the brain as by exciting inflammation. This shows that inflammation, and 
not depression, constitutes the indication for trephining. 

Dr. Roberts is not happy in his citation of cases. They all die. 

In the case mentioned on page 19, the trephine failed to discover a 
depression of the inner table which existed. 

In the case cited by Dr. Mills, the operation simply gave the informa- 
tion which could have as usefully been obtained at the autopsy. z 

So, also, Dr. Roberts recommends cauterizing the scar in traumatic 
epilepsy, and in the next sentence tells us that the only time he tried the 
experiment it failed. His statistics are sometimes misleading. On page 19, he 
states that of twenty cases during the rebellion, where the inner table was 
broken, with no fissure in the outer table, all died but one. But were not these 
cases recognized because they died, and were there not others who received 
the same injury, but recovered, and hence never had a diagnosis made out? 
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The work would be more complete if it had contained a tabulated state- 
ment of the cases from which our author drew his deductions. 

However, though Dr. Roberts has written as a young surgeon, with a 
young man’s eagerness to actively and boldly interfere in his patient's behalf, 
it must be remembered that it is to such men that modern surgery owes its 
triumphs. Men must dare to quit the ruts of conservatism that the world may 
progress. 

While the sober judgment of experience cuts down many of the claims of 
those who advocate new methods or new drugs, yet the net result shows gen- 
erally that some advance has been made by their efforts. . 


MIND IN NATURE. Artistic paper cover. Monthly, $1 per year. J. E. 

Wceodhead, Manager, 171 West Washington Street, Chicago, IIl. 

One possessing the inspiration and courage to publish a magazine under 
such a title, cannot fail to edit it well, or to produce it in any style, other than 
the best of type, paper and press work. An original idea of subtle fineness 
demands, as a condition to its consent to being born, that it shall be cast in 
dies artistically suited to give it fitting expression. For this reason, ‘ Mind 
in Nature”’ cannot be, without being artistic in body and mind. 

The material of such a publication necessarily must be out of the usual, 
but it is not, as a sequence, without use or interest to the general reader. 

To the medical profession it has a peculiar value. The science of medi- 
cine, the healing art, is the science of the restoration of life, of the transmis- 
sion of life. The physician who studies the material form of life expression 
only, is but partially equipped for the duties of his profession. That the 
mastery of his science requires a study of the immaterial form of life expres- 
sion—mind—-as well as physical—body—is proven by the fact that mind 
condition must be considered as well as body condition, in any scientific 
treatment of a patient. 

The multitude of publications treating of the body, which find a demand, 
attest the keenness with which research is carried on in that department of 
the science. It will be strange, indeed, if any less interest is shown in publi- 
cations treating of the mind, especially as their number is few. 

While the publisher of ‘‘ Mind in Nature” is glad to send a sample copy 
to any address without charge, that his work may become known, it is hoped 
that every reader of this notice will at once venture $1 in the enterprise, and 
thank its promoter for admitting him on such easy terms. 


PockeT MEDICAL FORMULARY. By Drs. Hazard and Goldberg. Revised 
by A. S. Gerhard, A. M., M. D. 


This little formulary has a wider range of utility than most others of its 
class. It is of a size which allows it to be carried in the pocket, thus rendering 
it available when needed. Its 1,102 prescriptions are arranged alphabetically 
by the names of the diseases. The compilers wisely recognized the desire 
which every practitioner has to preserve the formulas he has learned to trust, 
and added a number of blank pages. 
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Most of the prescriptions are modern ; the antiquated trash which lumbers 
up such works having been dropped, in great part. The notes added to pre- 
scriptions, specifying under what conditions they are to be used, are to be 
commended. 

The appendix contains directions for hypodermic medication, tables of 
poisons and their antidotes, and of the eruptive fevers. Altogether, it is a 
very useful little book. 





LECTUKES ON SyPHILIs. By G. Frank Lydston, M. D. Lecture on Vene- 
real Diseases, etc., College of Phys. and Surg., Chicago. 184 pp. 12 mo. 

A. M. Wood & Co., Publishers, Chicago. 

Dr. Lydston has given in his little book a clear and concise sketch of the 
views now held upon Syphilis. Though prepared especially for students, 
many practising physicians will be glad to have the latest results of the 
syphilographer’s labors in a form so easily obtained. 

Particular praise is due to the chapters on Pathology, which are full, 
without being involved or tedious. The treatment is to be commended, the 
reniarks upon the use of mercury embodying the only reasonable theory of 
its «.ction as yet promulgated. To this we must add a word in favor of these 
little works. The busy practitioner has no time for lengthy disquisitions. He 
wants the net results in a shape which can be most readily utilized by him. 
The cyclopzdic works on practice or surgery are too big to be carried about, 
and too costly to be renewed at short intervals. Hence the value of small 
and inexpensive works which can be thrust in the pocket and read in spare 
moments, and which, being quickly put through the press, contain the latest 
teachings in their special branches. 





PREVENTION AND RESTRICTION OF CHOLERA, SMALL-POX, SCARLET FEVER 
AND DIPHTHERIA. 

_Circulars of the State Board of Health of Michigan. A series of excel- 
lent little tracts, containing plain and practical suggestions. Such knowledge 
cannot be too generally diffused among the people; especially that concern- 
ing diphtheria. 





SEVENTH ANNUAL REPORT OF THE BUREAU OF STATISTICS OF LABOR 

AND INDUSTRIES OF NEW JERSEY. 1884. 

An enormous amount of work is represented by these tables, which con- 
tain an epitome of the condition of the laboring population of the State: as 
to hours of labor, wages, disease due to employment, cost of living, habita- 
tions, average duration of working life, competition, etc. 

The description of the city of Pullman shows what can be done toward 
creating a model community at the present day. 

The subject of competition from Chinese and Hungarian cheap labor is 
discussed at some length. [It is unnecessary to waste any sentiment upon the 
so-called Hungarians by looking upon them as the compatriots of Kossuth. 
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The real Hungarians, or Magyars, never emigrate. Neither do they work, 
manual labor being scorned by these haughty herdsmen. The people whose 
barbarism renders them objects of disgust to the greenest Irish miners belong 
to Slavonian tribes, who have from time immemorial lived in Hungary as 
subjects of the Magyars. One of the greatest grievances of Kossuth's party 

was the attempt of Austria to free these races from the Magyar rule; and to 
the Croats and other Slavonians were due the hideous barbarities which 
marked the unsuccessful rebellion of '48.] 


MONOGRAPHS RECEIVED. 


“The Specific and Infectious Character of Tuberculosis.” By E. W. 
Cushing, M. D., Boston. 


“Vaginal Hysterectomy for Cancer.’’ By A. Reeves Jackson, A. M., 
M. D., Chicago. 


“A Report on the Curability of Consumption, Catarrh,” etc. By E. W. 
Edwards, M. D., Chicago. 


“Fracture of the Coracoid Process.” By J. Wellington Byers, M. D., 
Charlotte, N. C. 


‘*A new Departure in Uterine Therapeutics —The Dry Treatment.” By 
Geo. J. Engelmann, M. D., St. Louis. 


“Insidious Septicamia.—A Rare, Deceptive and Fatal Form of the Dis- 
ease."’ Same Author. 


“An Anomalous Human Lung, Having Four Lobes on the Right Side.” 
By W. A. Edwards, M. D., Phila. 


“‘ Microscopic Examinations of the Blood.” ByJ.N. Salisbury. Printed 
by Moorhead, Bond & Co., New York. 


“ Investigations in Diphtheria and Scarlet Fever.” Same author. Pub- 
lished by Geo. S. Davis, Detroit. 


“ Annual Report of iae State Board of Health, of New Hampshire, 1882." 























ANNOUNCEMENT OF ORIGINAL ARTICLES, 
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The following writers are preparing ORIGINAL ARTICLES, on tle subjects 
named, for publication in THE PHysICcIAN’s MAGAZINE, some of which will 
appear in the next number. 

BUDD, HENRY, ATTY., . . . ‘ oe Philadelphia. 

Subject.—‘‘ Summary of Domestic Laws Controlling Medical Education 

and Practice ; also, Education in and the Practice of Pharmacy.” 


CURTISS, ROMAINE J.,.M.D., . . - +  ¢« im, UL 
Subject.—*‘ State Control of Medical Education and Practice. (In the 
Negative.) (Continued.) 


CURTISS, ROMAINE J., M. D., . ° poy ¢ ‘so Joliet, Ill. 
Subject.—“ Equilibration in Disease.” (To be continued.) 
DENNISON, CHARLES, M.D., . ° . ‘ ‘ Denver, Col. 


Subject.—‘‘ Climate; or, The Experience of Invalids Coming to the 
Rocky Mountains.” 


HAMLIN, F. M., M. D., . « « « ~» «> ai N. Y. 
Subject.—‘‘ The Opium Habit.” 


JACKSON, S. K.,M.D., . , ° - « «  « Norfolk, Va. 
Subject.—“‘ Antagonism of Germs.” 
MASSEY, G. BETTON, M. D., ‘ ; ° ‘ Philadelphia. 


Subject.—“ The Comparative Value of the Therapeutic Applications of 
the Various Forms of Electricity.” (To be continued.) 


PUTNAM, FREDERICK W., M. D., - « « Binghamton, N. Y. 
Subject.—‘“ Habit.” 
REYBURN, ROBERT, M. D., © eee . Washington, D. C. 


Subject.—‘“‘Use of Mercury in Treatment of Cancer.” 
SUTTON, STANSBURY R., M.D.,LL.D., . . . Pittsburg, Pa. 
Subject.—‘“‘ Abdominal Surgery in Women.” 


‘TREMAINE, W.S.,M.D., .  . - « « Buffalo, N. Y 
Subject.—" The Surgical Diseases of Females.” 
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